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. TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os7000 QOs$78.75 1 $78.75 }9‘ $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DQUlCl or Sandra Exline
WName (Printed or typed)
RKY K S+.

€58

Palm E)a\/ FL 32907

City, State 8.Zip

[ g%‘b_e%%gne lnjrnal.:;)é'lT3 {

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATEQ3 DEC 15 Fit 3 3b
Glenda E. Hood

Secretary of State . oF l“; C";;: ,(',l ;;15'[{“-
December 9, 2003 " V'éﬂ‘; AHASRE IR
DAVID EXLINE
858 LYNBROOK STREET NW

PALM BAY, FL 32807

SUBJECT: CUSTOM FLOORING DESIGN INC.
Ref. Number: W03000037231

We have received your document for CUSTOM FLOORING DESIGN INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in ail appropriate places. One
or more ma{'or words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

An effective date may be added to the Articles of Incorporation if a 2004 date is
needed, otherwise the date of recelpt will be the file date. A separate article
must be added to the Articles of Incorporation for the effeclive date,

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-69783.

Claretha Golden

Document Specialist Letter Number: 203A00066142
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

ESSechive Aale
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) WAN DO
EFFECTIVE DATR \ \ '{
ARTICLEI  NAME . 'D\KO“M
The name of the corporation shall be: )

1+ Exline's Custom Flooring Design Inc
ARTICLE IT

fasee )
o
=]
PRINCIPAL OFFICE <
The principal place of business/mailing address is: o
5% Lynbrook ST NW =
Palim Ray FL 22907 s
ARTICLE PURPOSE s
The purpose for which the corporation is organized js: _ .
To sell and install Quality Flooring,
w
ARTICLE IV SHARES
The number of shares of stock is:
100 . 000
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
David Exline ,Fresickent Sand e 2k [ine | T‘"m&”‘tr\&c,
E5T Luynkeook St AW 858 Lynbrook StV
ARTICLE V1 REGISTERED AGENT
The

name and Florida street address of the registered agent is:
LUandrg -Bavid- Ex{ineg

85% Lynbhcook St MW
Pal~ Ra

FL 32901
ARTICLE VI

RPORATOR
The pame and address of the Incorporator is:

David Samaeg Exline

3% Lynbrook st. MW
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g J-/» FL 32507
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Having been named as registered agent tp accept service of process for the above stated corporation at the place designated in this
certificate, I am _familiar with and accept the appointmert as registered agertt and agree to act in this capacity
P omiA-Gelet Noocha @one ilifog
Signature/Registered Agent Date
;'Q’CM&M{ p hj,loz
Signature/Incorporator

Date
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